New Hampshire

Department of Agriculture,
Markets & Food

October 29, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

1. Authorize the Department of Agriculture, Markets, and Food (DAMF) to award grants as indicated in

REQUESTED ACTION

M

Shawn N. Jasper, Commissioner

the attached table totaling $580,325.00 for Agriculture Industry Support and Investments to eight
(8} recipients to expand County Conservation District Equipment Rental Programs, effective upon
Governor and Council approval through June 30, 2025. This is an allowable use of ARPA SFRF funds
Section 602 (c) (1) (A) to respond to the public health emergency or its negative impacts. 100%
Federal Funds.

2. Contingent upon the approval of Requested Action #1, authorize DAMF to disburse advance
payments to the eight (8) recipients as detailed on the attached list in the amount totaling
$580,325.00, effective upon Governor and Council approval. 100% Federal Funds.

The individual awards for which we are requesting Governor and Executive Council approval are as
follows {individual grant agreements attached):

item# | Vendor # Ginbtai Award Amount to | Advance Payment
Be Approved Amount
1 154869 Belknap County Conservation District $50,225.00 $50,225.00
2 154680 Carrofl County Conservation District $30,000.00 $30,000.00
3 154649 Cheshire County Conservation District 564,200.00 $64,200.00
4 211450 Coos County Conservation District $119,000.00 $119,000.00
5 154768 Hillsborough County Conservation District $60,150.00 $60,150.00
6 157734 Merrimack County Conservation District $62,750.00 $62,750.00
7 154584 Rockingham County Conservation District $33,000.00 $33,000.00
8 229167 Strafford County Conservation District $161,000.00 $161,000.00
Total $580,325.00 $580,325.00
Funding is available in account ARPA Conservation District Equipment as follows
FY 2025
02-18-18-180010-28380000-072-500574 — Grants Federal $580,325.00

Office of Commissioner 25 Capitol Street PO Box 2042

www.agriculture.nh.gov/divisions {603) 271-3551

Concord, NH 03302-2042

Fax: (603) 271-1109

TOD Access: Relay NH 1-800-735-2964



EXPLANATION

County Conservation Districts offer equipment rentals to New Hampshire farmers which helps reduce
the capital expenditures individual farms have to make to adopt new conservation practices and
provides education on how to properly operate new equipment. This request will fund grants to assist
the listed County Conservation Districts in expanding their rental offerings for the benefit of NH
producers, consumers, and the environment. Examples of types of equipment requested include no-till
planters, which contribute to soil conservation and help mitigate extreme weather events, and small-
scale manure spreaders, assisting farmers in properly managing livestock waste.

Respectfully submitted,

R

Shawn N. Jasper
Commissioner



COVID- ward el
Beneficiary Award -SERF
The State of New Hampshire and the Grantee hercby mutually agree as follows:
l. GENERAL PROVISIONS: IDENTIFICATION.
1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301
t.3. Grantec Name: 5€/knap County Conservation District

64 Court Street, Laconia, NH 03246
603-527-5880

lisa.morin@nh.nacdnet.net

1.4. Grantee. Address:

1.5 Grantee Telephone Number

1.5.1 Grantee E-mail address:
NA

1.6. State Vendor Number:

1.7 Unique Entity [dentifier (UEI)/SAM registration #: ZJLZKNGILBS
(required on all awards in excess of $50,000)

1.8. Completion Date: June 30, 2025

g 50,225

1.9. Grant Amount not to exceed
1.10. Grant Officer for DAMF: Joshua Marshall
1.11. DAMF Telephone Number; (603)271-3551

1.12. Grantee Signature: Designated Signing Authority

Q-ﬂ*@"g/'l‘{) Date: _/0/35 [ A002¢

Signature l
Print Name: Jamie [rving Title: Chair, Belknap County-Conservation District

1.13. State of New Hampshire Signature:

<$4\de Date: /0/30‘/9-(/

Signature
Print Name: Shau o Jesein Title: Co ML SSiemsa
1.14. Approved New Hampshire Governor and Council ({f necessary): Date;

Initiats _J1
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2. SCOPE OF ALLOWABLE USE OF FUNDS: In cxchange for grant funds from the
Coronavirus State and Local Fiscal Recovéry Funds (“CSLFRF") established by the American
Rescue Plan Act of 2021 (*ARPA™), H.R. 1319, Section 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA number 21.027 to the State of New
Hampshire, acting through the Agency identificd in Paragraph 1.1 (hereinafter referred to as
“DAMF"’), the Grantce identified in Paragraph 1.3 (hereinafter referred to as “the Grantee”),
agrees and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the environment. Grantee will provide
DAMF with documentation verifying purchases and submit a final report no later than thirty (30)
days after the end of completion date identificd in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this-award is SLFRPO145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
partics hereunder except as set forth below, shall become effective on the date of approval of this
Agreement by Governor and Council in Paragraph ).14 (“the Effective Datc”). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council, The
expenses, revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31, 2024.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hereunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantee’s ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.

Initials JI
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6. RECORDS AND ACCOUNTS: Between the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
criteria that are the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee’s normal business hours, and as ofien as the DAMF, the U.S. Department of
Treasury or OMB shall demand, the Grantee shall make available to the DAMF, the U.S.
Department of Treasury or OMB all records pertaining to maticrs covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Department of Treasury or OMB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee™ includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3,

7. PERSONNEL.: The Grant Officer shall be the representative of the DAMF hereunder. In the
cvent of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.
Any one or more of the following acts or omissiens of the Grantee shall constitate an event of

default hereunder (hereinafter reférred to as “Evénts of Default™):
¢ Failure to submit any report required hereunder; or
¢ Failure to maintain, or permit access to, the records required hereunder; or
¢ Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, DAMF may take any one, or more, or all, of the
following actions:
» Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and
» Treat the Agreement as breachied and pursue any of its remedies at law or in equity, or
both,

9. GRANTEE'S RELATION TO DAMF: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMF. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMF nor
are they entitled to any of the benefits, workmen’s compensation or emoluments provided by the
State to its employees.
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Date _1{){25/2024
Page 3 of'S



10. WAIVER OF BREACH: No failure by the DAMEF to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subscquent Event. No express waiver of any Event of Default shall be dcemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMF to
enforce each and all of the provisions hereof upon any further or other default on the part of the
Grantec.,

11. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inures to the
bencfit of the parties and their respective successors and assignees. The captions are used only
as a matler of convenience, and are not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all
Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Grantees will be public information, subject to disciosure and may be posted on the
DAMF website.

DAMF will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A:5,1V, unless ordered to disclgse
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantec certifies to the best of its knowledge and belicf, that it and
its principals:

a) are.not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
Jjudgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property:

¢} are not presently indicted for otherwise criminally or civilly charged by a govemnmental
entity (Federal, State or local) with commission of any of the offcnses enumerated in
paragraph (1) (b) of this certification; and

d) have not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, State or local) terminated for cause or default,

[nitials _j]
Date 10/25/2024
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14. NOTICE: Any noticcof default under paragraph 8 shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United States Mail, addressed
to the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the following e-mait addresses for
each party:

Grantee: lisa;morin@nh.nacdnet.net

DAMF: Joshua.K.Marshali@agr.nh.gov

Each party shall be rcSp_onsible for notifying the other of any change in the person and e-mail
address for notices.

Initials JI
Date _10/25/2024
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Certificate of Author ity #1 (Cirparation, Nun-Profit Corporation)

Corporate Resolution
1, Sete Keller » hereby certify that T am duly elected Clerk/Secretary/Officer of
(Name)
3@“’*3@00)&{ Conse g A Dbk | hereby certify the following is-a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on__y 5 - I ., 20_-2,5/

at which a quorum of the Directors/shareholders were present and voting.
< amd Satt—Kefles
VYQOTED: That Ddumi e.IruC_aC{ (may list more than one person) is
(Name and Titld)

duly authorized to enter into contracts or agreements on behalf of

%ﬂhﬂ%ﬁﬂ%ﬁ%ith the State of New Hampshire and any of
(Name of Corporation ) '

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to éffect the purpose of
this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this centificate is attached. This authonty
remains valid for thirty (30) days from the date of this Corporate Resolution. [ further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy Lhe position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. —~4 seTt ol

.
DATED: 0~ jg - 252 ATTEST: %/7/ BLec pte e

{Name & Title)




BCCD Board Meeting Minutes - Draft
Special Meeting: October 18, 2024 at 7:30 AM
Location: 136 Daniel Webster Highway, Meredith, NH

Present: Jamie Irving, Chair; Seth Keller, Supervisor: Rick DeMark, Associate Supervisor
Staff: Lisa Morin, Program Coordinator

Jamie opened the meeting at 7:30 AM.

Jamie asks Rick to take on the duties of a full voting Supervisor for the duration of the meeting.
Rick agreed.

Rick offered that in light of John Plumer's resignation from the BCCD Board he would be willing
to be nominated to become a Supervisor. .

Jamie nominated Rick DeMark for the position of full BCCD Supervisor. Seth seconded the
nomination and the motion passed unanimously.

Rick nominated Seth Keller for the position of Vice-Chair of BCCD. Jamie seconded the
nomination and it passed unanimously.

There was a discussion about the Certificate of Authority: Corporale Resolution document
BCCD is being asked to sign by NH Dept. of Agriculture, Markets and Foods in order to be able
to accept ARPA funds to purchase farm equipment. This document will give Jamie authority to
sign any contracts and agreements, not just those with the State of NH. The document also
allows BCCD to duly authorize more than one person to sign contracts and agreements.

Rick nominated both Jamie and Seth be duly authorized 1o sign contracts and agreements.
Seth seconded the molion and it passed unanimously.

Seth signed the Certlficate of Authority as witness.
Meeting adjoumned at 7:45 AM

Respectfully submitted by:
Lisa Morin, BCCD Program Coordinator

ngg/wﬂ—éw



rimex

N Public Rigk Manogemant Exchonge CERT]F'CATE OF COVERAGE

The New Hompshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Stalules Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those slatules, its Trusl Agreement and bylaws, Primex? is aulhorized lo provide pooled risk
management programs established lor (he benefil of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled 1o he categories of coverage sat forth below. In addition, Primex® may exlend the same coverage (o non-members,
However, any coverage extended lo a non-member is subject 1o all of the lerms, condilions, exclusions, amendments, rules, palicies and procedures
that are -applicable lo the members of Primex?, including bul nol limited to the final and binding resbdlution of all claims and coverage disputes before the
Primex? Board of Truslees. The Additional Covered Party's per occurrence fimit shall be deéemed Included in the Member's per occurrence limit, and
therefore shall reduce the Member's imit of liability as set forth by the Coverage Documents and Déclarations. The limil shown may have been reduced
by claims paid on behall of the member. General Liability coverage [s limited lo Coverage A (Personal Injury Llability) and Coverage B (Property
DOamage Liability) only, Coverage's C (Public Officiats Errors and Omissions), D (Unfalr Employment Practices), E {(Employee Benefil Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity Is a member in good standing of tha Naw Hampshire Public Risk Management Exchange. The- coverage provided may,
however, be revised al any time by the aclions of Primex®. As of lhe date Ihis certificate is issued, the information set out below accurately reflects the
categories of coverage established for lhe currenl coverage year,

This Cerificale is issued as & matter of information only and confers no righis upon Ihe certificale holder. This certificate does not amend, extend. or
alter the coverage aflorded by the covarage calegories lisiad bolow,

Participaling Member: Member Number: Company Affording Coverage:
Belknap County Conservation District 597 NH Public Risk Managemant Exchange - Primex?
64 Courl Street PO Box 23
Laconia, NH 03246 Hooksett, NH 03106-9716
AN :_‘ = ...,:: : ‘:;-.-u.:umg.mn-..-_n-'_gql'--;h_r.-;“;_salr‘ g} }:._;,u I EMVGD&N'&_ Exph:‘.q?q-q.;. i r:-‘l,‘:,:ﬁ:-.-:rh \g&;!w.:?.ﬁ,"ir::-lﬁ Lr-{—-ﬁ:u.ir"ﬁu.‘l_ -q!-‘.'l*iw,f:,s‘ .
B e B e e, LS Statytoryts WAy By NOE
X General Llabillly (Occurrence Form) 71112024 7112025 Each OCCUFF'GI"IC? $ 2,000,000
Professional Liablility {describe) General Aggregale $ 10,000,000
Claims Fire Damage (Any one
O was 5 [ Occurrence fie)

Med Exp (Any one person)

Automoblie Liability

Deductible  Comp and Coll: $1,000 (céoa:n“?md ﬁmgle Limit
Any auto Aggregate.
Workers' Compensation & Employers’ Liability ] Statutory
Each Accident

Disease - Each Emgioyss

Disease — Pokey Limit

I Property (Special Risk includes Fire and Theft) Blamket Limit., Replacement
Cost (unlass otherwiso slatad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: ] | Additional Covared Party | [ Loss Payoce Primox? — NH Public Risk Managemont Exchange
By: Wary Eeek Purecl!

. . Date: 10/25/2024 mpumell@nnpﬁmex;org
NH Dept of Agriculture, Markels & Foods Please direct inquires (o:

PO Box 2042 i
Primex? Claims/Coverage Services
Concord, NH 03302 O Ao il fhane

603-228-3833 fax




COVID-19 Award Agreement
(Beneficiary Award ARPA-SFRF)

The State of New Hampshire and the Grantee hereby mutually agree as follows:
I. GENERAL PROVISIONS: IDENTIFICATION.
1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agcncy Address: 1 Granite Place, Concord, NH 03301
1 3. Grantee Name: Caroll County Conservation District

1.4. Grantee Address: _ Pp  RoY £33 , foawnY AH , 03818

1.5 Grantee Telephone Number 663-40{-30903

1.5.1 Grantee E-mail address: Lont~t+@ ¢ wef ol CCJ .19
1.6. State Vendor Number: (54680

1.7 Unique Entity Identifier. (UEI)/SAM registration #: | N(~ 6SA FSQ (131703
(required on all awards in excess of $50,000)

1.8. Completion:Date: 6/30/25

1.9. Grant Amount not to exceed $ 30,000

1.10. Grant Officer for DAMF: Joshua Marshall

1.11. DAMF Telephone Number; (603)271-3551

1.12. Grantee Signature: Designated Signing Authority

%- ‘:[’ Date: “/7/2[§

S~

Signature
Print Name: Toldan FeitL Title: ( (LD Dfs-l'f\H M nauy<r

[.13. State of New Hampshlre Signature:

Date: “/7 (lq

SlgnatMc
Print Name: Josnua MangtalL Title: Ass1STANT Coramissis P RAL
1.14. Apbroved New Hampshire Governor and Council (If necessary): Date:
tnitialsJH T

Date MM‘

Page | of §




2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds from the
Coronavirus State and Local Fiscal Recovery Funds (“CSLFRF”) established by the American
Rescue Plan Act of 2021 (“ARPA™), H.R. 1319, Section 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA number 21.027 to the State of New
Hampshire, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as
“DAMF™), the Grantee identified in Paragraph 1.3 (hereinafter referred to as “the Grantee™),
agrees and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantec has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the environment. Grantee will provide
DAMF with documentation verifying purchases and submit a final report no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP(G145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
parties hereunder except as set forth below, shall become effective on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 (“the Effective Date™). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
expenses, revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31, 2024.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in this Agteement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hereunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
al] of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantee's ability to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.

Initials IH F
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6. RECORDS AND ACCOUNTS: Between the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
criteria that are the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee’s normal business hours, and as often as the DAMF, the U.S. Department of
Treasury or OMB shall demand, the Grantee shall make available to the DAMF, the U.S.
Department of Treasury or OMB all records pertaining to matters covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Department of Treasury or OMB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, matenals,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons, natural or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMF hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.
Any one or more of the following acts or omissions of the Grantee shall constitute an event of

default hereunder (hereinafter referred to as “Events of Default™):
o Failure to submit any report required hereunder; or
» Failure to maintain, or permit access to, the records required hereunder; or
e Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, DAMF may take any one, or more, or all, of the
following actions:
¢ Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and
e Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE’S RELATION TO DAMF: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMF. Neither the Grantee nor any of
its officers, employees, agents, members, subcontractors, shall have authority to bind DAMF nor
are they entitled to any of the benefits, workmen's compensation or emoluments provided by the
State to its employees.

Initials THF
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10. WAIVER OF BREACH: No failure by the DAMF to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMF to
enforce each and all of the provisions hereof upon any further or other default on the part of the
Grantee.

[1. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees. The captions are used only
as a matter of convenience, and are not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all
Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMEF website. .

DAMF will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A:5,1V, unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee certifies to the best of its knowledge and belief, that it and
its principals:

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract-under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or

~ destruction of records, making false statements, or receiving stolen property;

c) are not presently indicted for otherwise criminally or civilly charged by a govemmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1) (b) of this certification; and

d) have not, within a three-year period preceding this Grant, had one or more pubtic
transactions (Federal, State or local} terminated for cause or default,

Initials THF
Date V//7/R4
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14. NOTICE: Any notice of default under paragraph 8 shall be deemed to have been duly delivered
or given at the timie of mailing:by certificd mail, postage prepaid, by United States Mail,.addressed
to the pdrties at the addresses first above given.

All other niotices and reporting shall'be by electronic means to the following e-mail addresses for

each paity’ - fe=s e

Grantee: [ 1" Y T A Wil "

DAME: Jos .K.Marshall@ﬂ/gr.nh.gov '

Each party shall be responsible for notifying the other of any change in the person and c-mail
address for notices.

TH ;‘\
tnitials FPN 2
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Certificate OfAuthorit}' #1 (Corporation, Non-Profit Corporation)
Corporate Besolution

I,_stephen Scapicchio | hereby certify that Iam duly elected Clerk/Secretary/Officer of
(Name)
Carroll County Cons. District | hereby certify the following is a true copy.of a vole taken at
(Name of Corpora{ion)

a meeting of the Board of Directors/shareholders, duly called and held on_October 16 , 2024,
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That_ Jordan Friiz {may fist more than one person) is
(Name and Title)

duly authorized (o enter inio contracts or agreements on behalf of

Cagroll County Conservation Districtth the State of New Hampshire and any of

(Name of Corporation )

its agencies or departments and further is authorized to exceute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not. been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that ﬂ;;er_e are any limits oﬁ the authonity of any
Jisted individual 10 bind the corporation in contracts with the State of New Hampshire. all such

limitations are expressly stated herein.

DATED: _October 16th 2024 ATTEST: M\

_&fcphen Scapicchio, Chainnan
Carroll-County Conservation
District,
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CERTIFICATE OF LIABILITY INSURANCGE

DATE (NMDDIYYYY)
1/D4/2024

" THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELDW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate hotder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions-or bo endorsad.
I SUBROGATION IS WAIVED, subject to the terms and conditions. of tho pelicy, cortain policios may roquira an endorsoment. A statement on
_this,| certificate does not confer rights to the cortificate holder n lisy of such endorsementis).

CONTAZY

PROCUCER NAME: Patly Canville
Central InsUrBncs Associalas PHONE . (803) 5398700 | i m_. Noji (603) 539-2288
P. O Box'720 S CORESS: :
INSURER(B) AFFORDING COVERAGE NAIC ¥
Wl Ossipae NH 03350 insuURERA: MMG Insurance Company 15897
INSURED NSURERB:
_ CaroiliCounty Cons District INSURER © :
PO Box 532 INSURER O ;
WSURER € ; -
Conway NH 03218 INSURERF : i b
COVERAGES CERTIFICATE NUMBER: CL2411403335 REVISION NUMBER:
THIS15TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
"‘CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS;,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED. BY PAID CLAIMS.
[TNER TSUBH ¥ POLICY EXP
LTR TYPE OF INSURANCE fv?g% wyp POUICY NUMBER (Wrﬁq_ Mw%gngrxm LT =
| COMMERCIAL GENERAL LABILITY EACH OCCURRENGE ¢ 1,000,000
3 ( I NPT
] CLAIMS-MADE {E OCTUR PREMISES (Ea ocourience) '8 LF00:000
n MED £XP (amy coparscy | 3 5090
AL Y BP 0425172 07/21/2024 | 0712112025 | pepsopniaapviaiury | s ]
GENL AGGREGATE LINIT APFUES PER: GENERAL AGGREGATE s 2,000.000
FOLICY e LoC cRODUCTS- Compopaca | s 2,000,000
ATHER: Hirgngpn-Owned Auto |+ 1,000,000
. TOMENED GINGLE URIT
[ AUTOMOBILE LABILITY | {Ea acoiteni) :
TANY ALITD BOOILY INJURY [Par persont $
™) OWNED SCHECRILED
|| SUros oy S5 BODRY INJURY (Per-acclosny | §
RIRED NON-OWHED ERGREITY DAMAGE s
] AUTOS OHLY AUTOS ONLY | (Pur. aceadend;
s
| UMDRELLAUAS | | oceym EAGH GLCURRENGE- 1
| | EXCESS LAD CLAIMSJAADE AGGREGATE . 3
OED. ! ‘.RETENTIDN % 5.
WORKERS COMPENTATION PER TH-
AND EMPLOYERS' LIABILITY . l STATUTE f l?r-e 2
ANY Paopms‘rommwemxtcmwa EL EAQHACC(DENT ]
OFFICERMENSER EXCLUDE D Hia
{Mandatory (n NH) EL DISEASE - EA EMPLOYEE | §
It vies, dascrba under
DELERPTION OF OPESATIONS balow - E.L. DISEASE . POLICYLIMIT [ §

Evidance of Coversge

BESCRIPTION OF OPERATIONS /| LOCATIONS ) VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be Stuched if more spacs Is requiced)

CANCELLATION

CERTIFICATE HOLDER

Concord
i i

Mew Hampshire Deparimen!.of Agriculiure
25 Capitol St

NH 03304

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVlSlDNS

AUT‘HOMEH REPRESENTATIVE"

'“7/”’///:// /////

ACORD 25 (2018/03)

© 1888-2015 ACORD CORPORA'"ON All rights resarved.

The ACORD name and logo are registared marks ot ACORD




COVID- I.Q.A\\fa!'d Agreement
{Beneliciary Award ARPA-SFRE)

The Srate of New Hainpshire and the Granee hereby mutually agree as follows:
. GENERAL PROVISIONS: IDENTIFICATION,

1.1, Siate Agency Name: Department al’ Agriculture, Markets, and Food
1.2, State Ageney Address: | Granite Place, Concord. NF 03301

1.3, Grmee Name: Cheshire County Conservalion District

1.4, Grantee Address; 11 Industrial Park Dr

1.5 Grantee Telephone Number 401-578-1608
1.5.1 Grantee E-mail address: @Mmanda@cheshireconservation.org

1.6, Stale Vendor Number:

1.7 Unique Entiny Idemilier (UEIVSAM registration #: DLOAIjERQN!lBQ.
(required o all awards in excess of $30,000)

|8, Completion Date; June 30, 2025

1.9. Grant Amount 1ot to exceed $ 64,200
14D, Grant Officer for DAMF: Joshua Marshall
L DAMYE Telephone Number (6033271-3551

1.12. Grantee Signature: Designared Signing Authority
IS : .

e o ,_:/ -

A fd Dane: 10/20/24
Signature,
Print \J'll'lq( /‘/ﬂﬁ%{ é‘%&éﬂ Tutle: ﬂj/ﬂqéﬁ"?

. State of New Hampshire Signature:

34\‘1%/ Date: /0 /3{/ Ay

Signature
Print Name: $nmap Jespeo. Tt Commmrssibntng
1. 14, Approved New Hampshire Governor and Council (I necessery): Date;

Imigials AL
Date. 1222
Pape | of 3




2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds from the
Céronavirus State and Local Fiscal Recovery Funds (“CSLFRF™) established by the American
Rescue Plan Act of 2021 (“ARPA™), H.R. 1319, Scction 9901 on March 11, 2021, provided by
the United States Departinent of Treasury, CFDA number 21.027 to the State of New
Hampshirc, acting through the Agency identificd in Paragraph |.1 (hercinafter refemed to as
“DAMF™), the Grantec identified in Paragraph 1.3 (hereinafter referved to as “the Graniee”).,
agrees and covenants that the funds will be used solély for an allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment or reimburscment from
any other source, defined as the Grantce will purchase farm equipment, as apgroved by DAMEF,
to expand their County Conservation District Equipment Rental Program, utilized by Nt‘:w'
Hampshire farms to benefit producers, consumers, and the environment. Grantee wili provide
DAMF with documentation verifying purchases and submit a final feport no later than thirty (30)
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agrccment, and all obligations of the
partics hereunder except as sct forth below, shall become effective on the date of approval of this
Agreement by Governor.and Council in Paragraph 1.14 (“the Effective Date™). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
cxpenses, revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31, 2024,

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amounl is identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hereunder exceed the Grant limitation set forth in Paragraph 1.9 of thesc general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent ihat the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantec’s ability to pursue other COVID-19 rclicf that may be available. However, under this
Agreement, DAMEF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: in connection with
the use of this Award, the Grantce shatl comply with all statutes, laws, regulations, and orders of
federal, State, county. or municipal authorities which shali impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.

Initials A
Date rore
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6. RECORDS AND ACCOUNTS: Between the Effective Datc and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue !_osses or
other negative:impact from the COVID-1 9 public health emergency that are the eligibility
criteria that are the basis of this award.

Such accounts shall be supported by reccipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee’s normal business hours, and as often as the DAMF, the U.S. Department of
Treasury or OMB shall demand, the Grantee shall make available 10 the DAME, the U.S.
Department of Treasury or OMB all records pertaining (o iatters covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Department of Treasury or OMB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agrecment. As used in this paragraph, “Grantee™ includes all persons, natural or fictional,
afTiliated with, controlled by, or under common ownership with, the entity identified as the
Grantec in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shali be the representative of the DAMF hereunder. In the
cvent of any dispute hercunder, the interpretation of this Agreement by the Grant Officer, and
his/er decision on any dispute, shall be final.

8. CVENT OF DEFAULT: REMLEDIES.
Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hereunder (hereinafier referred to as “Events of Default™):
o Failure to submit any report required hercunder: ar
s Failure to maintain, or permit access to, the records required hereunder; or
s Failure to perforin any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, DAMF may take any one, or more, or all, of the
following actions:
¢ Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agrcement that have
been used in a manner contrary to the tenms of this Agrecment or the CLSFRF, HR.
1319, Section 9901; and
e Treat the Agrecment as breached and pursue any of its remedies at law or in equity, or
both.

9. GRANTEE’S RELATION TO DAMF: In the performance of this Agiecment the Grantee, ils
employees, and any subcontractor of the Granice are in all respects benéficiarics of the CLSFRF,
and are ncither agents nor employees of the State or the DAMF. Ncither the Grantee nor any of

its officers, employecs, agents, members, subcontractors, shall have authority to bind DAMF nor

are they cntitled to any of the benefits, workmen’s commpensation or emoluments provided by the
State to its employees.

Initials A
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10. WAIVER OF BREACH: No [ailure by the DAMF 10 enforce any provisions hereof alter
any Fvent of Delault shatt be deamed a waiver ol is rights with regard to that Evemt, or any
subscquent Tvent. No express waiver ol any Lvent of Defauli shadl be deemed a waiver of iny
provisions hereofl, No such faiture of waiver shall be deemed a waiver of the right of DAMF 1o
cinforée each and all of the provisions hereof upon aiy further or other default on the part of the
Gramiee, i

I, CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement.shall be construed
in accordance with the law of the Stale of New Flampshire, and 15 binding upon and inures to the
benehit of the parties;and their respective successors and assignees. The captions are used only
as o matter of convenience, and are not 10 be considered a part of this Agrecment or 1o be used in
determining the intent of the parties hereto.

12, PUBLIC DISCLOSURE NOTIFICATION: The names and business-addresses of all
Applicants and the names, business addresses and amownt of any award aciually made 1o ail
Applicants/Grantees will be public inforation, subject to disclosute and may be posted on the
DAMF websitc,

DAMF will agsent that the other financial mformation submvitted in support of this award by a
individual or private, non-governmental entity in an application or report is coniidential financial
information that is exempt from disclosure under RSA 91 -A:5.1V . unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantee cenifics 1o the best of jix knowledge and belief, that it and
its principals:

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaciions by any Federal depariment or agency.

b} have not within a three-year perind preceding this Grant been convicted of or had a civil
Judgment rendered against them for commission of fraud or o eriminal offense in
connection with obtaining, attempting 1o obtain, or parforming a public (Federal. S1ate or
local) imnsaction or a contract under a public transaction: viokwion ol Federal or State
antitrust statules or commission of embezzicment. thefl, forgery, bribery, falsification or
destruction of records, making false statcments, or receiving stolen property:

c) arc not presently indicted for otherwise cominally or civilly charged by a govermmental
entity {Federal, State or local) with commission of any of the offenses enumerated in
paragrapls (1) (b} of this cenification; and

d) have not. within a threc-yvear periad preceding this Grant, had one or more public
transactions (Federal. State or local) terminaied for cause or default.

lnazinls A
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14, NOTICE: Any notice ol default under paragraph 8 shall be deemed 1o have been duly delivered
or given at the 1ime of mailing by centified mail, postage prepaid, by United States Mail, addressed
10 the parties at the addresses first above given,

Al other notices and reporting shall be by electronic means to the folbowing e-mail addresses for
cach panty.

G rantee: aMmanda@cheshiréconservation.org,

DAME: Jusid b Niesbiali st il 2o

Each pany shall be résponsib%c tor notifying the other of any change in the person and ¢-mait
address for notices.

Inhials A
Dare 107
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Certificate of Authority # 1 {Corporation, Non-Profit Corporation)

Corporata Resolution

I, Andrew Pressman , hereby certify that | am duly elected Chair of the Board of

The Cheshire County Conservation District. | hereby certify the following is a true copy of a vote

taken at 8 meeting of the Board of Supervisors, duly called and held on October 24, 2024
at which a quorum of the Supervisors was present and voting.

VOTED: That Amanda Littleton, District Manager of the Cheshire County Conservation District Is
duly authorized to enter into contracts or agreements on behalf of the Cheshire County
Conservation District with the State of New Hampshire and any of its agencies or departments and
further is futhorized to execute any documents which may in his/her judgment be desirable or

necessary to effect the purpose of this vote.

| hereby certify that said vote has not been amended aor repeated and remains in full force and
effect as of the date of the contract to which this certificete is attached. This authority remains valid
for thirty (30) days from the date of this Corporete Resolution. | further certily that it is understood
that the Siate of New Hampshire will rely on this certificate gs evidence that the person{s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individusl to bind
the corporation in cantracts with the State of New Hampshire, all such limitations are expressly

stated herain.

DATED:_LC’/Z_%ZAT QA Anesr:@a&&J_‘PiAAMAA,—\

Andrew Pressman, Chair of the Board of Supervisors

Cheshire County Conservation District




PrimeXx

NH Public Risk Manogement Exchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex') is organizad under the New Hampshire Ravised Statules Annofated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statules, its Trust Agreement and bylaws. Primex? is authorized 1o provide pooled risk
managemeant programs established for lhe benefil of polilical subdivisions in the Siate of New Hampshire.

Each member of Primex” is entitted 1o Ihe categories of coverage set forth betow. In addition. Primex® may exiend the same coverage (o non-members.
However, any coverage exianded 1o a non-member is subject to al of the torms, conditlons, exclusions. amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but nol limited Lo the final and binding resolution of all daims and coverage disputes before the
Primex* Board of Truslees. The Additional Covered Party's per occurrence imit shall be deemed included in the Member's per octurrence limil, and
therefore shall reduce the Member's limil of liability as sei forth by the Coverage Documenis and Declarations. The mit shown may have been reduced
by claims paid on behall of Ihe member. General Liabllity coverage is limited to Coverage A (Personal Injury Liability) and Coverage B {Properly
Damage Liability) only, Coverage's C {Public Officials Errors and Omissions), D (Unfair Employment Praclices), E {Employee Benefit Liability} and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided ray,
however, be revised at any time by the actions of Primex®, As of the date this certificate is issued, the information set oul below-accurately reflects the
categories of coverage established for the curren! coverage year. d

This Cerlificate is issued as a matter of informalion only and confers no rights upon the cenificate holder. This certificate does not amend., axtend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member. Member Number. Company Affortiing Coverags:

Cheshire Counly Conservation District 466 NH Public Risk Management Exchange - Primex?
11 Industrial Park Dr PO Box 23 ]

Walpole, NH 03608 Hooksett, NH 03106-9716

e

ST S R ok e e el e e TN E flective Date |1 | EXDI o Datg §y I e s i b = et T b e b R
P EI el Coerage .:i..x'f.‘;f?&ﬁ.‘-.iﬁg‘@‘{} "M:J_'QI_P‘"_‘@W}#% (Uit S NH Sttt Sy Kimtis May Appiy IENOE .

em T AR e e ey s Bl fiid e R YA L e ST oY kol
X General Liability (Occurronce Form) 77112024 71412025 Each Occurrence § 2,000,000
Professional Liability (describe) General Aggregate $.10,000,000
Fire Damage (Any one

D Claims

Made D QOccurrenca

fire)

Med Exp (Any one person)

Automeobile Liability

i - Combined Single Limit
Deductible  Comp and Coll: raoid S ng
Any auto Aggregate
Workers' Compensation & Employers’ Liability ] Statutory
Each Accldent

Disease — £ach Employes

Disease — Polcy Limk

| Property (Specia! Risk Includes Firo and Theft} Blanket Limit, Replaceren
Cost (uniess ctherwise sisied)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | [ Additional Covered Party | { Loss Payoe Primex? = NH Public Risk Manngement Exchange

By: vy Ecch Darscet!

NH Dept. of Agriculiure, Markets & Food Date:  10/29/2024 _ mpurceli@nhprimex.org

1 Granite Place South, Suite 211 P:ease'direct inquires to:

Concord, NH 03301 Primpx? ClaimsiCovorage Services

' 603-225-2841 phano
603-228-3831 fax




COVID-19 Award Agreement
{Beneficiary Award ARPA-SFRF)

The State of New Hampshire and the Grantee hereby mutually agree as follows:
1. GENERAL PROVISIONS: IDENTIFICATION.
1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301
1.3. Grantee Name: C008 County Conservation District

1.4. Grantee Address: M Mouveran  Jane Hon LT, YL 03SEY
i.5 Grantee Telephone Number - 203-9014

1.5.1 Grantee E-mail address:
1.6. Statc Vendor Number: 61(7()\1 (ahon n © rQ%{QSS
1.7 Unique Entity Identifier (UEIYSAM registration #: fék - (ESA:ES O 5, 207 0x
(required on all awards in excess of $50,000) .
1.8. Complction Date: Tune  Bo L 2025
1.9. Grant Amount not 1o exceed § 179,000

1.10. Grant Officer for DAMF: Joshua Marshall
1.11. DAMF Telephone Number; (603)271-355!

“

1.12. Grantee Signature: Designaled Signing Authority

Q{@%’ f Za.] %&7/ “( Date: A28~

. X . Y

Print Namc:

1.13. Siate of New Hampshire Signature:

?«\Wéha‘%———-’ Datc: /0_/'3(/3}/ g

Signature
Print Name: SHawn Haspia Title: Coramnis siem B

.14, Approved New Hampshire Governor and Council (/f necessary): Date:

Initials ¥
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éo‘soi?ji?;m‘;z\ﬁfmht USE OF FUNDS: In cxchange for grant fitnds (rom the
Rescue Plan \él =t lm'? :icaj Recovery Funds (_“CSL!* RF”) cstablished by the American
o (*ARPA™). H.R. 1319, Scction 9901 on March 11, 2021. provided by

s U“"?d S““‘fs Department of Treasury, CFDA nuinber 21.027 to the State of New
‘|l'|ilmpsl}3_rc, acting through the Agency identified in Paragraph 1.1 (hereinalter referred 1o as
DAME™), the Grantee identified in Paragraph 1.3 (hcrcin:lﬂcr feferred to as “the Grantee"),
agrees and covenants hat the funds will be used solcly for an allowable purpose as defined in
H.R. 1319. Section 9901. for which Grantce has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm cquipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Progrant, utifized by New
Hampshire farms lo benefit producers, consumers, and the environment. Granice will provide
DAMF with docwnentation verifying purchases and submit a final report no fater than thirty (30)
days after the cnd of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRPO145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
partics hercunder except as set forth below, shall become effective on the date of approval of this
Agrecment by Governor and Council in Paragraph |.14 (“the Effcctive Date™. Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
expenses, revenue losses or other ncgative impact from thc COVID- 19 public health cmergency
that are the cligibility criteria that are the basis of this award have alrcady been incurred as of the

datc of this award which is prior to December 31.2024.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithsianding anything in this Agrecment to the contrary. and notwithstanding
unexpecied circumstances, in no cvenl shall the total of all payments authorized. or actually
made, hercunder exceed the Grant limitation sct forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amaunt shall be the only, and the complete
payment to the Graniee for all expenses, of whatever naturc, incurred by the Grantee and claimed
as allowable cxpenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agresment shall be construed to limit the
Grantee's ability to pursue sther COVID-19 relief that may be available. However, under this
Agreemeni, DAMF shall have no liabilitics to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITI{ LAWS AND REGULATIONS: In connection with
the usc of this Award, the Grantee shall comply with all stattes, [aws, regulations, and orders of
federal, State, county. or municipal authoritics which shall impose any obligations or duty upon
the Grantee, including all applicable tabor laws, and workers compensation requireinents and the

acquisition of any and all necessary permits.

tnitials 41/6’«’1/9
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6.RE . e
l,hc ngl}cbri ABJD ACCQUNTS. Between the Effective Date and the date five (5) years after
pletion Date the Grantee shalt keep derailed accounts of all expenses, revenue losses of

other ncgative i i igibili
e gative impact {r0111 the COVID-19 public heatih emergency that are the cligibility
riteria that arc the basis of this award.

Such s chy S . -
aCCOl.mlh shall be supported by reccipls, invoices, bills and other similar documents and 1ax
or accounting records.

Bel}\'eell the Effective Date and the date five (5) years after the Completion Dme, at any time
during the Grantee’s normal business hours, and as often as the DAMF. the U.S. Department af
Treasury or OMB shall demand, the Grantce shall make available to the DAMEF, the U.S.
Department of Treasury or OMB all records pertaining to matters covered by this Agreement.
The C?ramcc shall permit the DAMF. the U.S. Department of Treasury or OMB to audit,
examine, and reproduce such records. and to imake audits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating 10 all matters covered by this
Agreement. As uscd in this pafagraph, “Grantée” includes all persons, natural or fictional.
affiliated with. controlled by. or under common ownership with, the entity identificd as the
Grantee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMF hercunder. I the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final,

8. EVENT OF DEFAULT: REMEDIES.
Any gne or more of the following acts or omissions of the Grantee shall constitute an-cvent of
default hereunder (hereinafier referred to as “Events of Default™):
o Failure 10 submit any report required hereunder: or
o Failure to maintain, or permit access o, *he records required hercunder: or
« Failure to perform any of the other coveiants and conditions of this Agreement.
Upon the occurrence of any Event of Defuult, DAMF may take any one, or more, or atl, of the
following actions:
¢ Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agreement that have
been usced in 2 manner contrary 1o the terms of this Agreenient or the CLSFRF, H.R.
1319, Section 9901; and
¢ Treat the Agreement as breached and pursue any of its remedies at law or in equily. or
both.

9. GRANTEE'S RELATION TO DAMF: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respecis beneficiaries of the CLSFRF,
and are neither agents nor employces of the State or the DAMF. Neither the Grantee nor any of

its officers, employees, agents, members, subcontractors, shall have authority to bind DAMF nor
are they entitled to any of the benefits, workmen’s compensation or emoluments provided by the

State to its employecs.
Initints K;ﬂ’_ 2
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10. WAIVER OF BREACH: No lailure b
any Event of Default shall be deemed a w
subsequent Event. No express waiver of

¥ the DAMF to enforce any provisions hereof after

atver ol its rights with regard to that Event, or any

- any Cvent of Default shall be deemed a waiver of any
rovision i ; : :

Enforccoc;c};,crc?jﬁ "Norsuch f'alh'.lr_c of waiver shall be deemcd a waiver of the right of DAMF 1o

kg and ail of the provisions hercof upon any further or other default on the part of the

.l 1. CONSTRUCTION OF AG
m accordance with the !
benefit of the parties

REEMENT AND TERMS. This Agreement shall be construed
aw of the State of New Hampshire, and is binding upon and inurcs 1o the
and their respective successars and assignees. The captions arc used only

asa mavtlf:r of convenience, and are not 1o be considered a part of this Agreement or to be used in
determining the intent of the partics hereto,

I2. l"UBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all
Applicants and the names, business addresses and amount of any award actually made to all

Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMF website.

DAMEF will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
information that is exempt from disclasure under RSA 91 -A:5,1V, unless ordered to disclose
such information by a court of competent jurisdiction.

13, CERTIFICATION: The Grantce certifies to the best of its knowledge ond belief, that it and

its principals: )

a) arc not presently debarred. suspendad, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

b)Y have not within a three-year period preceding this Grant been convicted of or-had a civil
Judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, thelt, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property:

¢) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1} (b) of this certification; and

d) have not, within a three-year period preceding this Grant. had one or more public
iransactions {Federal, State or local) terminated for cause or default,



14. NOTICE: Any notice of de fault under paragraph 8
or given at the time of in
to the parties at the

shall be deemed to have been duly delivered

ailing by certified mail, postage prepaid, by United States Mail, addressed
addresses first above given.

. . . ing c-mai resses for
Alt other notices and repotting shall be by clectronic means o the following ¢-mail add
each party:

Grantee: (005 ¢ounty Consenaton (istnct
DAMF: Joshua. K. Marshall@@agr.nh.gov

2 . i ¢rson and c-mail
Each party shall be responsible for natifying the ather of any change in the p
address for notices.

nitia ”/9 i
I IF):l:f'év_‘?&‘ay
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Corporate Reselution

I.S.LQELQL&LD.LS_ hercby certify that | am duly clected Clerk/Secretary/Officer of
A

(Name)
{oos (CLKT]:\‘% conteruation Oiskard1 hereby certify the following is a true copy of a vote taken al
{Ndme of Corporation)

a mecting of the Board of Directors/sharcholders, duly called and held on_O_dQ;MN_Qﬁ

at which a quorum of the Direclors/sharcholders were present and voting.
\ Supuvised”
'OTED: That_S_[Mlm_‘s__(m'w list mare than one person) is D S focrrnd
Y h : i BAS ’ - 2P
(Namo and Title) 50 /ﬁu;ﬂc Aver Fp irRma i C o

duly authorized (o enter into conlracts or agrecmients on behall ol

CoO0S Q&m&.ﬂm&\mﬁm\_@.ﬁm&, with the State of New Hampshire and any of

Name of Corporation }

its agencics or departments and further is authorized 1o execute any documents

which may in his/her judgment be desirable or accessary to cffect the purpose of

this vete

I hereby certify that said vote has nat een amended or repealed and remains in full force

and effect as of the date of the contract 1o which this certificate is attached, This authority
remains valid for thirty (30) days from ine date of this Comorate Resolution. t (unher centity
that it is understood that the State of New Hampshire will cely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitatsons are expressly slated herein.

paven: 0 -1§- a4 ATTEST: A Db Separvrses

{Name & Tile)

% ‘j‘?—'- /7’/ Lo %ﬁﬁ"—’(/ &7/'4/:’
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NH Pyblic Risk Manogeeent Eichange CERTIFICATE OF COVERAGE
The New Hampshire Public Risk Management Exchange (Primex? is organized under the New Hampshire Revised Statutes Annotaled. Chapler 5-B,

Pooled Risk Management Programs. In accordance with those statutes. lis Trust Agreement and bylaws, Primex?® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex?! is entitled 1o the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
Howaver, any coverage extended 1o a nan-member is subject to all of the terms, conditions, exclusions, amendments, rules, polices and procedures
that aro applicable to the members of Primex?, including but not limited 1o the final and binding resofution of all elaims and coverape disputes before the
Primex?® Board of Truslees. The Additlonal Covered. Party's-per occurtence limit shafl be desmed included in (he Member's per occurrance limil, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documénts and Declarations. The limit shown may have been reduced
by claims paid on behall of the member. General Liabllity coverage is limited to Coverage A (Personal Injury Liability) ‘and Coverage B (Property
Damage Liability) only, Coverage's C (Public Ofiicials Errors and Omissions), D (Unfair Employment Practices), E {Employee Banefit Liability) and F
{Educator's Legal Llability Claims-Made Coverage) are excluded from this provision of covérage.

The below named entity is & member in good slanding of Ihe New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised al any tlime by the actions of Primex®, As of the date 1his certificate is issued, \he information set out below accurately reflecis the
categories of coverage established for the current coverage year.

This Certificate Is Issued as a matter of informalion only and confers no rights upon the cerlificate holder, This cartificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed betow,

Participating Member: Meamber Number; Company Alfording Coverage:
Coos County Conservation Dislrict 451 NH Public Risk Management Exchange - Primax®
4 Mayberry Lane PO Box 23
Lancaster, NH 03584 Hooksett, NH 03106-9716
SR I o I R T e S e A R A 2 A 8| I EMACIVG Date; s |55 EXDIA 0N, DREGL |81 s R et Tt (o BT g SEIE L e e
e e ot e RSN S G L ey A BB oL
X general Liability (‘(I)Iccu(rgonc:l;or)m) 17172024 111/2025 <F_.Sach Olciurtaﬂcel : fouggooggo
rofessional Liability (describe eneral Aggregate 000,
O Claims O o _ 1/1/2025 1/1/2026 Fire Damage (Any one.
Made coumence el
Med Exp {Any one person)
Automobile Liability
i : Combined Single Limit
Deductible  Comp and Coll; oy e 9
Any auto Aggregate
Workers' Compansation & Employaers' Liahility |_Statutory
Each Accident
Disease — Each Employes
Disease - rolicy Lima
I Property (Spocial Risk includes Fire and Theft) Blankel Limil, Replacement
Cost {unless oiherwise staiad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Coveraa Party | | Loss Payee Primex® — NH Public Risk Management Exchange

By: vy et Dowveet!

NH Depl. of Agriculture, Markets & Food Dote:  10/29/2024 "{‘PUFCGI@M\PﬁmBX-OfQ-
.1 Granite Place South, Suite 211 Please direct Inquires to:
Concord, NH 03301 Primex? Claims/Coverage Services

€03-225-2841 phone
603-228-3833 fax




COVID-19 Award Agreement
{Beneficiary Award ARPA-SFRF)

The State of New Hampshire and the Grantee hereby mutually agree as follows:
I. GENERAL PROVISIONS: IDENTIFICATION.
1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2, State Agency Address: 1 Granite Place, Concord, NH 03301
1.3. Grantee Name: Hillsborough County Conservation District

1.4. Grantee Address: Chappell Professional Center, 468 Route 13 South, Milfard, NH 03055

1.5 Grantee Telephone Number 603-673-2409
1.5.1 Grantee E-mail address: kerry.rickrode@nh.nacdnet.net
1.6. State Vendor Number: 18D

1.7 Unique Entity Identifier (UEIYSAM registration # __pending
(required on all awards in excess of $50,000)

1.8. Completion Date: ___june 30,
2025 __ 1.9.Grant Amount not lo
exceed $ 60,150

1.1t DAMF Telephone Number: {603)271=3554
119 Granle S P DM dRP e el oty

{Tixe f/‘@w : Datc: (0/2¢/2%
1 ¥

Signature . .
Print Name: Dena Hoffiman Title: Supervisor

1.13. State of New Hampshire
Signature:

%G-A-//O\WA— Date: /a/30/37/

Signature
Print Name: SHawe Jrspers Title: Corvnnr s StartRa,

& i el e = e

1.14. Approved New Hampshire Governor and Council (If necessary): Date:

Initials DHMH

Date 1ol {2y
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2. SCOPE OF ALLOWABLE USE OF FUNDS: In cxchange for grant funds trom the
Coronavirus Statc and Local Fiscal Recovery Funds (“CSLFRF").established by the American
Rescue Plan Act of 2021 (“ARPA™), H.R. 1319, Section 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA number 21.027 to the Statc of New
Hampshire, acting through thc Agency identified in Paragraph 1.1 (bereinafier referred to as
“DAMF"}, the Granlee identified in Paragraph 1.3 (hereinafter referred to as “the Grantee™),
agrees and covénants that the funds will be uscd solely for an allowable purpose-as defined in
H.R. 1319, Scction 9901, for which Grantee has not received payment or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to cxpand their County Coanservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the environment. Grantce will provide
DAMF with documentation verifying purchases and submit z final report no later than thirty (30}
days after the end of completion date identified in Paragraph 1.8. The Federal Award
Identification Number (FAIN) for this award is SLFRP{0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and all obligations of the
parties hereunder except as set forth below, shall become effective on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 (“the Effective Date”). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council. The
expenscs, revenue losses or other negative impact from the COVID-19 public health emcrgency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31, 2024,

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made, hercunder exceed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complete
payment to the Grantee for-ali expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed to limit the
Grantee’s ability to pursue other COVID-19 relicf that may be available. However, under this
Agreement, DAMF shall have no liabilities to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authorities which shall impose any obligations or duty upon
the Grantee, including ail applicable labor laws, and workers compensation requirements and the
acquisition of any and all necessary permits.

Initials D4
Datc vol 28/
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6. RECORDS AND ACCOUNTS: Bctween the Effective Date and the date five (5) years after
the Completion Datc the Grantee shall keep detailed accounts of all expenses, revenuc losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
critcria that are the basis of this awarg.

Such accounts shatl be supported by receipts, invoices, bills and other simijar documents and tax
or accounting records.

Betwecn the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee’s narmal business hours, and as often as the DAMF, the U.S. Dcpartment of
Treasury or OMB shall demand, the Grantee shall make available to the DAMF, the U.S.
Department of Treasury or OMB all records pertaining to matters-covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Department of Treasury or OMB to audit,
cxamine, and reproduce such records, and to make sudits of all contracts, invoices, materials,
payrolls, records of personnel, data, and other information relating to all matters covered by this
Agreement. As uscd in this paragraph, “Grantee” includcs all persons, natural or fictional,
affiliated with, coatrolled by, or under common ownership with, the entity identified as the
Grantec in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMF hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES.
Any one or more of the following acls or omissions of the Grantee shall constitute an event of
default hereunder (hereinafter referred to as “Events of Default™):
¢ Failure to submit any report required hereunder; or
¢ Failure to maintain, or permit access to, the records required hereunder; or
e Failure to perform any of the other covenants and conditions of this Agreement.
{pon the occurrence of any Event of Defanlt, DAMF may take any one, or more, or all, of the
following actions:
« Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and
» Treat the Agreement as breached and pursue any of its remedies at law or in equity, or
hoth,

9. GRANTEE’S RELATION TO DAMF: In the performance of this Agreement the Grantee, its
employces, and any subcontractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor employees of the State or the DAMF, Neither the Grantee nor any of
its officers, employees, agents, taembers, subcontractors, shall have authority to bind DAMF nor
are they entitled to any of the benefits, workmen's compensation or emoluments provided by the
State to its employecs.
Tnitials DMK
Date 1of2r] e
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10. WAIVER OF BREACH: No failure by the DAMF to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMF to
enforce each and all of the provisions hercof upon any further or other default on the part of the
Graniee.

11. CONSTRUCTION OF AGREEMENT AND TERMS. This Agrcement shall be construed
in accordance with the law of the Stiate of New Hampshire, and is binding upon and inures to the
benefit of the parties and their respective successors and assignees. The captions are used only
as a mater of convenience, and arc not to be considered a part of this Agreement or to be used in
determining thé intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and busincss addresses of all
Applicants and the pames, business addresses and amount of any award actually made 10 atl
Applicants/Graatees will be public information, subject to disclosure and may be posted on the
DAMF website.

DAMTF will assert that the other financial information submitted in support of this award by a
individual or private, non-governmentat entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A:5,IV, unless ordered to disclose
such information by a court of competent jurisdiction.

13. CERTIFICATION: The Grantce cenifics to the best of its knowledge and belief, that it and
its principals:

a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department.or agency;

b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offensc in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlcment, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1) (b) of this certification; and

d) bave not, within a three-year period preceding this Grant, had one or more public
transactions (Federal, State or local) terminated for cause or default.

Tnitials DALt

Date wolzfix
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14. NOTICE: Any notice of default under paragraph 8 shall be decmed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United States Mail, addressed
to the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the following ¢-mail addresses for
each party:

Grantee: kermry.rickrode@nh.nacdnet.net

DAMEF: Jbshua.K.Marshall@au,r.nh.gov

Each party shall be rcsponsible for notifying the other of any change in thé person and e-mail
address for notices.

Initials DMH
Date yolasf1d
Page Sof §



Certificate of AU(]I_OI‘il)’ H] (Corporation, Nun-Profir Corporation)

1, Lauren Judd . herchy certify that | am duiy elected Clerk/Secretary/Officer of
(Neme)

Highoraugh County Consarvation Distic

. I hereby certify the following is o true copy of a vote taken at

(Name of Corporation)
a meeting of the Board of Directors/shareholders, duly calted and heid on October 16 924
at which a quorum of the Dircctorsishareholders were present and voting.,

VOTED: That Dena Hofiman, Supervisor (nay fist more than one person) is
(Nenne and Title)

duly authorized (o enter into contracts or agrecments on hehalf of

Hiltsborough County Canservation District

with the State of New Hampshire and any of
(Name of Corporation )

its agencjus or departments and further is autharized (o execute any documnents
which may in his/her judgment be desirable or ﬁcccssnry 1o cffeet the purposc of
this vale.

1 hereby certify that said vote has not been amended or repealed and remains in full torce
and cffect as of the date of the cantract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further centify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have tull
authorily o bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations arc expressly stated herein,

DATED: 10/46/2024 ATTE! o, Hed

{Mame & Tide)}
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NH Public Risk Monagemant Exchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under Lha New Hampshire Revised Slalutes Annolaled, Chapter 5-B,
Pooled Risk Management Programs. In atccordance with those statutes, ils Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs eslablished for (he beneflt of paiitical subdivisions in the Stals of New Hampshire,

Each member of Primex® is entitled 1o he calegories of coverage sat forth below, In addition, Primex? may extend the same coverage (o non-members.
However, any coverage exlended to a non-member is subject to all of (he terms, condilions, exclusions, amendments, rules, policies and procedures
Ihat are applicable to the members of Primex?, including but nol limited {o Lhe final and binding resolution of all claims and coverage dispules before Lhe
Primex® Board of Truslees. The Additional Covered Party's per occurrence limil shall be deemed included in the Member's per occurrence limit, and
thereforé shall reduce the Member's limil of liability es set farth by the' Coverage Documents and Declarations, The limit shown may have been reduced
by claims paid on behalf of thé member, General Liabillly coverage Is limiled io Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liatdlity} only, Coverage's C (Public Officials Errors and Omissions), D (Uniair Employment Practices), E (Eiployee Benelit Liability) and F
(Educatar’s Legal Liablitty Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good slanding of the Now Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this cerlificale is Issued, the information sel oul below accuratety reflects the
calegories of coverage established lor the current coverage year.

This Certificate Is issued as a' matter of information only and confers no rights upon ihe certificate holder. This cenificale does nol amend. extend, or
alter \he coverage afforded by the coverage calegories listed betow.

Participating Mamber: Idambar Number: Cornpany Affording Coverage:
Hillsborough County Conservation Dislrict 404 NH Public Risk Management Exchange - Primex®
Chappell Professional Center PO Box 23 ]
468 Route 13 South Hooksetl, NH 03106-9716
Milford, NH 03055
Lo By ot e T LT g B Gl ALY, e el FT MRS e By 1 iU B E N active Date e | 10N Date W [{i916a7 hapualrss e by [oopl o LT R G R A RREVE S E
b e i R e e e A S A
X General LIability‘(Occun'encc Form) 7/1/2024 77112025 Each Qccurrenct $ 2.000,000
Professional Liabitity (describe) General Aggregale $ 10.000,000
Clalms Fire Damage (Any one
O S O ocorence = -

Med Exp {(Any one person}

Automobile Liabitity

: ) Combined Single Limil
Deductible  Comp and Coll: $1,000 Eoh :) g
Any auto ' Aggregate
Workers' Compensation & Employers’ Liability | Statutory
Each Accident

Disease « Each Employes

Disease — Poicy Limit

I Property {Speclal Risk includes Fire and Thaft} Blanket Limit, Replacament
Cost {unlogs otherwise slated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: [ [ Additional Covered Party | [ Loss Payce Primex® — NH Public Risk Management Exchange
By: TNasy Terk Pt

Date: 10/25/2024  mpurceli@nhprimex.org

NH Dept of Agriculture, Markets & Foods Please direct inquires t0;

PO Box 2042 s
i Primex® Clalins/Coverage Services
Eeneond 05508 6032252841 phone

603-228-3833 fax




COVID-19 Award Apreement
{Beneficiary Award ARPA-SFRF)

The State of New Hampshire and the Grantee hereby mutually agree as follows:
I. GENERAL PROVISIONS: IDENTIFICATION.
1.1. State Agency Name: Department of Agriculture, Markets, and Food

1.2, State Agency Address: | Granite Place, Concord, NH 03301
1.3. Grantee Name: Meriimack County Conservation District

1.4. Grantee Address: 10 Ferry Street, Suite 211, Concord, NH 03301
1.5 Grantee Telephone Number 6032236020
1.5.1 Grantee E-mail address: iNfo@merrimackecd.org

1.6. State Veendor Number: 157734-B001

1.7 Uniique Entily Identifier (UET)/SAM registration #: VKSJDEL7JBC9
(required on all awards in excess of $50,000)

1.8. Completion Date: 6/30/2025

1.9. Grant Amount not (0 exceed § 62,750
1.10. Grant Officer for DAMF: Joshua Marshall
1.11. DAMF Telephone Number; (603)271-3551

112, Grantee Signature: Designated Signing Autherity

.ﬂﬂi (74 gé/{&wm.m Date: /a/z@gzi

Signature
Print Name:!f?é'rgk T RLAKEWAN Title: CHAlRMAIJ) RACLD

1.13. State of New Hampshire Signature:

%\C“T’i{fj‘}&of“_‘— Date: /‘)(30( ay

Signature o
Print Name: $radw ¥ Y65 pon Title: Cotarmis srae Ry
1.14. Approved New Hampshirc Governor and Council (If necessary): Date:
Initinis f.
Date 1g- 29- 2¢¢
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2. SCOPE OF ALLOWABLE USE OF FUNDS: In-exchange for grant funds from the
Coronavirus State and Local Fiscal Recovery Funds (“CSLFRF”) established by the American
Rescue Plan Act of 202! (“ARPA™), H.R. 1319, Section 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA number 21.027 to the State of New
Hampshire, acting through the Agency identified in Paragraph 1.1 (hércinafter referred 1o as
“DAMF"), the Grantec identified in Paragraph 1.3 (hereinafter referred to as “the Grantee"),
agrees and covenants that the funds will be used solely for an‘allowable purpose as defined in
H.R. 1319, Section 9901, for which Grantee has not received payment ar reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Program, utilized by New
Hampshire farms to benefit producers, consumers, and the cnvironment. Grantee will provide
DAMF with doctimentation verifying purchases and submit.a final report no later than thirty (30)
days after the end of completion date identitied in Paragraph |.8. The Federal Award
Identification Number (FAIN) for this award is SLFRPQ145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agrecement, and all obligations of the
parties hereunder except as set forth below, shall become elTective on the dute of approval of this
Agreement by Governor and Council in Paragraph 1.14 (“the Effective Date™). Payment of up to
the amount listed in 1.9 above shall be made upon approval by Govemor and Council. The
expenscs, revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior ta December 31, 2024,

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount s identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
uncxpected circumstances, in no event shall the otal of all payments authorized. or actually
made, hercunder oxceed the Grant limitation set fonth in Paragraph 1.9 of these general
provisions. The payment by DAMF of the Grant amount shall be the only, and the complcte
payment 1o the Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amounr does not cover
all of the Grantee's allowable expenses, nothing in this Agreement shall be construed 1o limit the
Grantee’s abilily to pursue other COVID-19 relief that may be available. However, under this
Agreement, DAMF shall have no liabilitics to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with all statutes, laws, regulations, and orders of
federal, State, county, or municipal authoritics which shall impose any obligations or duty upon
the Grantee, including all applicable labor laws, and workers compensation requircments and the
acquisition of any and ali necessary permits.

Tnitials _@{3
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6. RECORDS AND ACCOUNTS: Between the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accourits of all expenses, revenue losses or
other negative impact from the COVID-19 public health emergency that are the eligibility
criteria that arc the basis of this award.

Such accounts shall be supported by receipts, invoices, bills and other similar documents and tax
or accounting records.

Between the Eifective Date and the date five (5) years after the Completion Date, at any time
during the Grantee’s narmal business hours, and as often as the DAMF, the U.S. Dcpartment of
Treasury or OMB shali demand, the Grantee shall make available to the DAMEF, the U.S.
Department of Treasury or OMB all records pertaining to matters covered by this Agreement.
The Grantee shall permit the DAMF, the U.S. Department of Treasury or OMB to audit,
examine, and reproduce such records, and to make audits of all contracts, invoices, malerials,
payrolls, records of personnel, data, and other information rciating to all matiers covered by this
Agreement. As uscd in this paragraph, “Grantee” includes all persons, naturdl or fictional,
affiliated with, controlled by, or under common ownership with, the entity identified as the
Graniee in Paragraph 1.3.

7. PERSONNEL: The Grant Officer shall be the representative of the DAMF hercunder. [n the
event of any dispute hereunder, the interpretation of this Agreement by the Grant Officer, and
his/her decision on any dispute, shall be final.

8. EVENT OF DEFAULT: REMEDIES,
Any one or more of the following acts or omissions of the Grantee shall constitute an event of
default hereunder (hercinafter referred to as “Events of Default™):
» TFaihire ro submit any report required hereunder; or
» Failure to maintain, or permit access to, the records required hereunder; or
+ Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, DAMF may 1ake any one, or more, or all, of the
following actions:
¢ Recoup from the Grantee, including by withholding any other payment of funds that
becomes due to Grantee from the State, any payments under this Agreement that have
been used in a manner contrary to the terms of this Agreement or the CLSFRF, H.R.
1319, Section 9901; and
e Treat the Agreement as breached and pursuc any of its remedies at law or in equity, or
both.

9. GRANTEE'S RELATION TO DAMF: In the performance of this Agreement the Grantee, its
employees, and any subcantractor of the Grantee are in all respects beneficiaries of the CLSFRF,
and are neither agents nor cmployees of the State or the DAMF. Neither the Grantee nor any of

its officers, employcces, agents, members, subcontractors, shalt have authority o bind DAMF nor
are they cntitled to any of the benefits, workmen’s compensation of emolumients provided by the

State to its employces.
lﬁiciulspQé
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10. WAIVER OF BREACH: No failure by the DAMF to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with regard to that Event, or any
subsequent Event. No express waiver of any Event of Default shall be decmed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMF to
enforce each and ali of the provisions hereof upon uny further or other default on the part of the
Grantec. '

1. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed
in accordance with the law of the State of New Hampshire, and is binding upon and inurcs to the
benefit of the parties and their respective successors and assignees. The captions are used only
as a matter of convenience, and arc not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all
Applicants and the names, business addresses and amount of any award actually made to all
Applicants/Granices will be public information, subject to disclosure and may be posted on the
DAMF website.

DAMEF will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidental financial
information that is exempt from disclosure under RSA 91 -A:5,1V, unless ordered to disclose
such information by a court of competent jurisdiction.

12, CERTIFTCATION: The Granice certifies to the besr of its knowledge and belief, that it and
its principals:

a) are not presently debarred. suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:

b) have not within a three-year period preceding this Grant been convicted of or had a ¢ivil
judgment rendered against them for comnmission of fraud or a criminal offense in
connection with oblaining, altempting to obtain, or performing a public (Federal, Siate or
local) transaction or a coniract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, (orgery, bribery, falsification or
destruction of records, making falsc statements, or receiving stolen property;

¢) arc not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, Statc or local) with commission of any of the offenscs enumerated in
paragraph (1) (b) of this certification; and

d) have not, within a threec-year period preceding this Grant, had one or more public
transactions {Federal, State or local) terminated for cause or default.

Initials
Date 44~ 24
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14. NOTICE: Any natice of default under paragraph 8 shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United States Mail, addressed
to the parties at the addresses first above given.

All ather notices and reporting shall be by electronic means to the following e-mail addresses for
each party:

Grantee: info@meértimatkéed.org |

DAME: Joshua. K. Marshall@agr.nh.gov

Each party shall be respopsible for notifying the other of any change in the person and e-mail
address for notices. S

Initials %ﬁ
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CERTIFICATE of AUTHORITY

I, Audra Klumb, Vice Chair. of the Merrimack County Conservation District do hereby certify that:

I. | am the duly elected Vice Chair;

2. Al the meetinig héid on this date.September 19, 2024 the Merrimack County Conservation District
voted to accept NH Department of Agriculture, Markets, &Food funds and to enter into a
contract with the NH Department of Agriculture, Markets, &Food:

3. The Merrimack County Conservation District further authorized the Peter Blakeman, Chair to execute
any documents which may be necessary for this contract;

4. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and
remains in full force and effect as of the date hereof; and

5. The following person has been appointed to and now occupies the office indicated in (3) above:
Peter Blakeman

Print {Officer Name)

Chair

Print (Officer Title)

6. | have hereunto set my hand as the

Iy /
\/');"IK;’/ : Audra Klumb

Sign {Certifyipg Officer Name) Print {Centifying Officer Name)
/(}/
7

X f/;lu’fl 7 Vice Chair

Date Signed: Print (Certifying Officer Title)




N o ) DATE (MMDOYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/20/2024

REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER.

IMPORTANT; |f the certificate halder is an ADDITIONAL INSURED, the policy(les) must-be_endorsed. If SUBROGATION IS WAIVED, subjoct to

the 2rms and condlitions of the policy, certain policles may require an endorsement. A statement an this cartificate does not confer rights to the
certificato holder in lleu of such endorsement(s),

FROGUCER ﬁg@c ' .

Michael N Bertolone o ,.'603'2132%?223%6 -

Fam Family Casualty Insurance Company I "““"a' . Tanya.decato amencan-national.com

1 Fisher Ave ADORESS: 2 e :

Boscawen NH 03303 msuasggs_; AFFORDING COVERAGE NAIC %

- mm&m&mummmﬂm Co 13803
INSURED B

> i L. INSURER B
Merrimack County Conservation District ‘

IRSURER G :
10 FElTy Street, Ste 211 INSURER b :
Concord NH 03301 INSURER £ ;
INSURER F ;
COVERAGES. CERTIFICATE NUMBER: ___REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF-SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

SGLISUBRY

ol TYPE OF INSURANCE INEE v T [ Gonev e POLCYERE B
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 52,000,000
) etnusnce [3¢] acam PAEARES Eaomamcs)_| $100,000
e MED EXP {Any one person) 55,000
Al 280710231 12/08/23] 12108124 PERSONAL 8 ADV Ry | 32,000,000
| GENL AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE s4 000,000
I} Poucy & Loc PRODUCTS - cOMPIOP Aca-| 34000 000
. s
WT;T:;TE LIABILUTY fﬂmmsm&e LT ”‘ s
=l ANY AUTO BODLY INJURY (Per person} | &
™| ALL OWNED SCHEOULED DODILY INJURY {Per sceidend) | §
L] AUTOS AUTOS . = :
|| HirED AUTOS ':Bﬁﬁmm 4”&%@1” M i
3
[s¢]ureRea e v Toccum EACM OCCURRENCE 51,000,000 _
A EXCESSLIAD CLAMS-MADE 2807E1144 12/08/23 | 12/08/24) agorecate 1,000,000
peo || reventions 10.000
s veRa ot s X
A PR LiABLITY e i E.L. EACH ACCIDENT 3 500,000
ANY PROPRIETORPARTNER/EXE L NG )
At menger G uces: Has 2807W0187 12/08/23] 12/08124/ ¢ osease . ex eroved s 500,000
"n!“;glmggbsmrm Below L DISEASE - ROLICY LiMiT | £00.000

DESCRIPTION OF OPERATIONS / LOCATIONS fVEHICLES {ACORD 101, Additlonal Remarks Schadule,; may be attached Il'mqn. space b ruguired)

CERTIFICATE HOLRER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

( i ' i j ) LL BE DELIVERED IN
NH State Conservation Committee D CORTOH BT e RO o e e
PO Box 2042

Concord, NH 03302 AUTHORZED REPRESENTATIVE

: Wichzd N Pertilone

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo ara registerod marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [IKIVDOAYYYY)

10/31/2024

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: 1f the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. i SUBROGATION IS WAIVED, subjoct to
the terms and condltions of the-policy, certain policies may require an endorsement. A statement an this certificate does nat confer righls to the

cerdificate halder in leu of such endorsement(s).

PRODUCER

Michael N Bertolone

s Madison Keatan

!UC.JJU I:uu 603. 223 6686 “Fm Hol:___

:’aFrfnhFarxtly Casualty Insurance Company E;,.DA;,ESS @american-  noifonalcan
5 Isner _V%H 3505 113U RER(S) AFFORDING COVERAGE NAIC B
s el msurera:Farm Family Casualty insurance Co 13803
g B : _— IHSURER & ;
Merrimack County Conservation District p— i 1
10 Ferry Street, Ste 211 NsuREA D N
Concord, NH 03301 WSURERE ;
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR. CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE ARFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICSES. LIMITS SHOWS iWAY HAVE BEEH REDUCED BY PAID CLAIMS,

I::'T\»I?l TYPE OF INSURANCE ’?,?g.:f”wnoﬂ | POLICY RUIBER :[»_Mmgnﬁﬂ _‘ia}'ﬁ%‘fyﬁﬁm LTS
COMMERTIAL 'ceuzuL_male' i EACH OCCURRENCE s 2,000,000
J evnessmnor 1] ocoun ; A e en .. | s 100,000
| . MED EXP (Ary ond porson) £ 5‘000
Al General Liability . ; 2807L0231 12108/24 12/08/25 PERSONALE ADVIURY | s 2,000,000
GCN'L NGGREGAYE LIMIT APPLIES PER GENERAL AGGREGATE $ 4,000.000 A
x_‘ rouCY D o |_ ]LO&’; ] PRODUCTS - comrior acg | 5 4,000,000
1t OTHER: i 5
AUTOLIDDILE LIABILITY _{:E%:«Liggg SRCLETWT |3
| ANy AuTO BODILY INJURY [Por person) | §
] u.L om»:a F "CH"QULED BODILY INJURY (Por oscident)| S
L HIRED AUTDS _J :SHJO‘WCD b@m?mrﬂ <
1
UMBRELLA UAB occun | EACH OCCURRENCE 51,000,000
A EXCESS LIAD CLAIMS MADE i 2807E1144 12/08/24 | 12/08/25| acorecare 151,000,000
oeo | 3] revenrions 10.000 1 f | - s
P, (e LXEE
A A Cmut e (Y JJurs 2807WO187 | 12/08124) 12008125 Reeeme £ 0000
{Mandatsry in NH) 4= 014 £L, DISEASE - EA EupLovee s 500,000 "
DESCAPTION OF OPERATIONS bolcw EL DISEASE - POLICY Lt | s 500.000
]
o
I i

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (ACORD 101, Agcillonat Remarks Schedufo, may ba sttached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION,

NH Department of Agriculiure, Markets & Fbod,
1 Granite Place South, Suite 211,
Concord, NH 03301 g

Josh Marshajl, Assistant Commissioner - Jashua K Marshali@agr.nh.gov

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED (N
. ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOMZED REPRESENTATIVE

Wchaed N Dertolone

ACORD 25 (2014/01})

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks.of ACORD




COVID-1Y Award Acreement
{Beneficiarn: Award ARPA-SIRF)
The State of New Hampshire and the Grantee hereby mutually agree as foltows:
I. GENERAL PROVISIONS: IDENTIFICATION.
1.1. State Agency Name: Department of Agriculture, Markets. and Food
i

%)

. State Agency Address: | Granite Place, Concord, NI+ 03304
_Grantee Name: RRockingham County Conservation District

} 4. Grantee Address: 10 \{\\oad(\ )

.3 Grantee Telephone Number (00‘7) - @ZZC\ '?, Y. 9 O

1.3.1 Grantee E-mail address: ‘_ﬁégc\,—e U CL\‘-’)S' €A OC-(_é_:_l_f_\%mm ced ,QC?_
1.6. State Vendor Number:

1.7 Unigue Entity [dentifier (UEIYSAM registration 2 _ S AR Z LRI OO 9

{required on all awards in excess of $50,000)
o¥-u
1.8. Completion Dare: G -0 - ZOZ— =
1.9. Grant Amount not (o exceed $ 33,000

110, Grant Officer for IDAME: _loshua Marshall
1,11, DAMF Telephone Number; (603)271-3551

112, Grantee Signature: Designated Signing Authority
/%% ////54 Date: \C-1% "10—2“\'

Signature

Print Nslme:\\ﬁ(_'\k's “0_\‘50\'\ Title: Dl‘a’\' < C“r \“‘\QM%EK'"

i.13. Stawe of New Hampshire Signature:

%’L\&‘%‘:"’“‘*’J' Daie: /“'/30/9:}(

[
1.3

Signature . _
Print Nanic: SHaw » Jaspta, Tille: Coramts SIEnanL
I.14. Approved New Hampshire Governor and Council (ff necessary): Date:

tnitials ,_\_)_B_
Dae QI &M

Page 1 of 3




2. SCOPE OF ALLOWABLE USE OF FUNDS: n exchange lor grant funds from the
Coronavirus State and Local Fiscal Recovery Fupds ("CSLFRF") established by the Amcrican
Rescue Plan Actof 2021 CCARPA™L MR, 1319, Secrion 9901 on March [, 2021, provided by
the United States Depariment of Treasury, CFDA number 21.027 to the State of New
Mampshire, acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as
“DAMF™). the Grantee identified in Paragraph 1.3 (hereinafier referred to as “the Grantee™),
agrees and covenants that the funds will be used solely for an allowable purpose as defined in
H.R. 1319, Section 990!, for which Grantee has not received payment.or reimbursement from
any other source, defined as the Grantee will purchase farm equipment, as approved by DAMF,
to expand their County Conservation District Equipment Rental Program. utilized by New
Hampshire farms to benefit producers, vonsumers, and the environment. Grantee will provide
DAMF with documentation verifying purchases and submit a final report no later than thirty (30)
days aficr the cnd of completion date identified in Paragruph [.8. The Federal Award
tdentificdtion Number (FAIN) for this award is SLFRPO145,

2 EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement, and ajl obligations ol'the
purties hereunder except as set forth heloswy, shall become effective on the dute ol approval of this
Agreement by Governor and Council in Paragraph 1.14 (“the Effective Date”). Payment of up o
the amount listed in 1.9 above shalt be made upon approval by Governor and Council. The
cxpenses. revenue losses or other negative impact from the COVID-19 public health emergency
that are the eligibiliny criteria that are the basis of this award have already been incurred as of the
. date of this award which is prior to Decamber 31, 2024,

4. GRANT AMOUNT: LIMITATION ON AMQUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in.this Agreement to the contrary, and notwithstanding
unexpected circumsiances. in no event shall the total of all payments authorized. or actually
made, hereunder exceed the Grant thmitation set forth in Paragraph 1.9 of these generat
provisions. The payment by DAMF of the Grant amount shail be the only. and the complete
payment to the Grantee for all expenses, of whatever nature. incurred by the Grantee and claimed
as allowable expenses under this Agreement. To the extent that the Grant amount does not cover
all of the Grantée’s allowable expenses, nothing in this Agreement shall be construed to limit the
Gramiee's ability to pursue other COVED-19 relief that may be available. However, under this
Agreement. DAMF shall have no liabilitics to the Grantee other than the Grant Amount.

3. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with afl statutes, laws, regulations, and orders of
federal. State. county, or municipal authorities which shall impose any obligations or duty upon
the Grantee. including all applicable labor laws, and workers compensation requirements and the
acquisition of uny und all necessary permits.

tnitials }_1“_ .
Bate LO{'LC(( LL‘
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6. RECORDS AND ACCOUNTS: Berween the Effective Date and the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
ather negative impact from the COVID-19 public health emergency that are the eligibilily
criteria that arc the basis of this award.

Such accounts shall be suppotted by receipts, invaices. bills and other similar documents and tax
or aecounting records.

Between lhe Effective Date and the daie five (5) vears alier the Completion Date. at any ume
during the Grantee’s normal buginess hours, and a3 often as the DAMF. the U.S. Departmenr of
Treasury or OMB shall- demand, the Grantee shall make available 16 the DAMF, the LS.
Department of Treasury or OMB all records pertaining o matiers covered by this Agreement.
The Grantee shall permit-the DAMEF, the U.S. Department of Treasury or OMB 10 audi,
exaine; and reproduce such records. and to make audiis o all contracts, invoices, maierials.
payrolls, records of personncl, data. and other information relating to all matters covered by this
Agreement. As used in this puragraph, “Cirantee™ includes alt persons,-natural or fictional,
atfiliated with. controlled by. or under common ownership with, the entity identiiied as the
Cirantee in Paragraph 1.3,

7 PERSONNEL: The Gram QOfficer shall be the representative of the DAMF hereunder. In the
event ol any dispute hereunder, the interpretation of this Agreemcent by the Grant Officer. and
histher decision on any dispute. shall be final.

8. EVENT OF DEFAULT: REMEDIES.
Any one or mare of the following acts or omissions of the Grantee shall constitute an event.af
default hereunder (hereinafter referred 10 as “Events of Defaulc’):
o Fuailure 1o subinit any report required hereunder: or
o Failure to maintain, or permit access 1o, the records req uired hereunder: or
o Failure to perform any of the other covenants and cunditions of this Agreement.
Lipon the occurrence of any Event of Defauit. DAMT may take any one. or more, or all. ol the
following actions:
« Recoup from the Grantee, tincluding by wiihholding any other payment of funds that
becomes due to.Graniee from the State, any payments under this Agrecment that have
been used in a manner contrary to the wrms of this Agreement or the CLSFRF, H.R.
1319, Section 9901 ; and
o Treat the Agreement as breached and pursuc any of its remedics at Jaw or in equity, or
both.

0. GRANTEE’S RELATION T0O DAMF: in the performance of this Agrecment the Grantee. Hs
employees, and any subcontraclor of the Grantee are in alf respects beneficiaries of the CLSFRF,
and are neithér agents nor employees.of the State or the DAME. Neither the Grantee nor any of
its ofTicers, emplayees, agents, inembers, subcontraciors, shiall have authority to bind DAMF nor
arc they entitled to any of the benelits, workmen’s compensation or emeluments provided by the
Statc to 1S employees.

tnitials W
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14, NOTICE: Any notice of default under paragraph 8 shali be deemed o have been duly delivered
«ar given at the time of mailing by certified mail, postage prepaid, by United States Mail. addressed
to the partics ai the addresses {irst above given.

All other notices and reporting shall be by electronic means to the following e-mail addresses for
gach party:

Granice T(Q:Q\a— e'(’OCK\ \ O\W\CCA- GSE

DAMF: Joshua K. MarshalliBaur .oy

Each party shall be responsible for notifying the other of any change in the persen and e-mail
address for nolices.

lnitiaks Qg_
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Certificate of Authority #1 — Resolution for Vote

Richard Sugatt .
[, 5 , bereby certifly that [ am duly elected Clerk/Secretary/Officer
(Nawme §1) ) L

Rockingham County Conservation District of . | hereby certifyv the following is a true copy of' a vorte taken

- (Name of Grantee)

a meeting of the Board of Directors / Council / Selectboard / Supervisors, duly called and held on 4
October 16, 2024,
at which a quorum of the Directors/Councilors/Sclectmen/Supervisors. were present and voling,
VOTI':D: 'l‘hat Vicloriﬂ NCISU“. Dis!ricl Mdnagcr is

(Nume #2 and Thile. May list inore than one person)
duly avthorized to enter into contracts or agreements on behalf of

Rockingham County Conservation District ) ak .
8 T with the Stare of New Hampshire and any ot

{Nume of Graniee)

its ngencies or depariments and further is authorized 1o execute any documents which may in his/her

judgment be desirable or necessary to effect the purpose of this vole.

1 hereby certify that said volc has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. ‘This authority remains valid for thirty (30)
days from the date of this Resolution. 1 further certify that it is undersiood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are
any limits on the authority of any listed individual to bind the corporation in contracts with the Statc of
New Hampshire, all such limitations are expressly stated herein.

DATE: /'U,./ 782924 arvesr_{| IKHAR () SuehT T~ £ecplTAR Y

(Name #1 & Tile) ™
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
1042912024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is'an ADDITIONAL INSURED, tha policy(les) must hava ADDITIONAL INSURED provisions or be endorsed.
Il SUBROGATION IS WAIVED, subject to the terms and conditions of the policy. ceftain policies may require an endorsament. A statomant on
this caortificate doas not confer rights to the certificate holder in liau of such endorsement(s).

PRODUCER GONIALT Joyce Torrey, AAI :
H y PHONE FAX
Cross Insurance-Laconia AR Mo Ext: (603) 524-2425 {AKC, NoJ: (603) 524-3666
155 Courl Sireat A-DDRESS: joyce.lomey@erossagency.com
. INSURER{S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER 4 : Ohio Security Ins Co 24082
INSURED wsurer B ;  Safely Insurance Co 39454
Rockingham County Conservation District INSURER C :
110 North Rd INSURER D :
IHSURER B ;
Brentwood NH 03333 INSURERF 1
COVERAGES CERTIFICATE NUMBER:  24-25 Master COI REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
HRET " POLICYEIT_ |
LTR TYPE OF INSURANCE |:ESED: o POLICY NUMBER i e o LIMITS
| COMMERCIAL QENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| DRALE [DTHENTED
} cLams aoe OCCUR PREMISES (Fy ocowrencet | 8 200-000
| MED EXP (Any one parson) $ 16.000
A ¥ BKS57752315 0710872024 | OT/08/2025 { pepsonas s acv ooy | 8 1000.000
| GENL AGGREGATE LT APPLIES PER; GENERAL AGGREGATE s 2.000.000
|| POLICY 5&?{ D LoC PRODUCTS - COMPrOP AGG | 5 2:000.000
OTHER: Expensa Mod Factor 1 s
AUTONOBILE LIABLITY mﬂ"‘;“ LMt s 1.000.000
TR ANY AUTO BOODILY HJURY (Per parion) 3
[ | owneD | SCHEDWLED
B || o omy E A 5235245 D8/26/2024 | OR/26/2025 | BOOILY INJURY (Per sccident) | §
HIRED NON-OWNED TRADFLRTY AMAGL 3
_>__<_ AUTOS ONLY AUTOS ONLY (Per accivent)
’ Uninsured matorist BI s 1,000,000
UMBRELLA LiaD — EACH OCCURRENCE 5
EXCESS LIAD CLAIMS-MADE AGGREGATE H
DED I | RETENTION § 3
WORKERS COMPENSATION > Eerre | Lo
AND EMPLOYERS' LIABILITY YIN p— 500,000
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L. EACH ACCIGEN 2ot
A : Y |[nea XWS57752315 07/08/2024 | O7/08/2025
(Mandatony Intay o K3 E.L. DISEASE - EAEMPLOYEE |5 00.000
g&mmﬁemmns balow £, Drsease - poucyimr | s 500.000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadute, may be attached if mors spaca |s required)

I i3 agroed and undersiood thal New Hampshire, Department of Agricuiiuras, Markets, and Food is included as additional lnsurad.on a pdm.ry and
non-coniribuiery basls on General Liability, when required by wiitten contract, Gengrat Liability edditional insured provision Iappbas o ongoing-and
complaled pperations whan required by wiitlen contracl: Walver of Subrogation is included on General Liabliity, when required by written coniract. New
Hampshire Workers' Compensation = Executive Officers or Members excluded are:Cris Blackstone. Richard Lutz and Samantha Cyr

CERTIFICATE HOLDER

CANCELLATION

Mow Hampshire Depanmenl of Agricidlure, Markeis, & Food
1 Granite Place South, Sta 211

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Goga Touny

ACQORD 25 (2016/03)
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COVID-19 Award Agreement
(Beneficiary Award ARPA-SFRFE)

The State of New Hampshire and the Graotee hereby mutually-agrec. as follows:
I. GENERAL PROVISIONS: IDENTIFICATION.
1.1, Statc Agency Name: Deparniment of Agriculture, Markets, and Food

1.2. State Agency Address: 1 Granite Place, Concord, NH 03301
Strafford County Conservation District

| 4 Granice Address: 264 County Farm Road, Dover NH 03820
}.5 Grantee Telephone Nlln)bcr603'749'3037
1.5.1 Gramtee E-mail address: Alena@StraﬁordCCd-org

1.6, Statc Vendor Number: 2. 2- ? /&7
1.7 Unique Entity identifier (UETYSAM registration #: WVD?MJYGHKAS

(required on all awards in excess of $50,000)
1.8. Completion Date: June 20, 2025
1.9. Grant Amount not to execed § 161.000
1.10. Grant Officer for DAMF: Joshua Marshall
i1.131. DAMF Telephone Number, {603)271-3551)

1.3. Grantee Name:

1.12, Grantee Signaturc: Designaicd Signing Authority

MM_Q @’\ Date: 1O (?—(e /Z-‘-y"

Signature
Print Name: ¥ark pécey Title: Chair

1.13. State of New Hampshire Signaturc:

%\Dw—,‘%}lOM-‘-——— Date: /0/30/{7/

Signature
Print Name: SHpo N JASPO Title: Cerama SE100

1.14. Approved New Hampshire Governor and Council (/f necessary): Date:

Initials ! Y E
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2. SCOPE OF ALLOWABLE USE OF FUNDS: [n exchange for grant funds from the
Coronavirus State and Local Fiscal Recovery Funds (“*CSLFRF™) established by the American
Rescue Plan Actof 2021 ("ARPA™), HR. 1319, Scction 9901 on March 11, 2021, provided by
the United States Department of Treasury, CFDA nummber 21.027 10 the State of New
Hampshire, acting through (he Agency identified in Pavagraph 1.1 {hercinafier referred to as
“DAMFY), the Graniee identified in Parsigraph 1.3 (hercinalier referred 10 as “the Grantee™),
agrees and covenants that the funds will be used solely for an allowable purposc as delined in
H.R. 1319, Section 9901, for which Graniee has not received payment or reimburseinent from
any other source, defined as the Grantee will purchase farm equipment. as approved by IDAMF,
to expand their County Conservation District Equipment Rental Program, utilized by New
Humpshire farms to benelit producers, consumers, and the environment. Grantee will provide
DAMF with documentation veritying purchases and submit a final report no later than thiny (30)
days alter the end of completion date identified in Paragraph 1.8, The Federal Award
Identification Number (FAIN) for this award is SLFRP0145.

3. EFFECTIVE DATE: COMPLETION OF GRANT: This Agreement. and all obligations of the
parties hereunder except #s sci forth below, shatl become ¢ffective on the date of approval of this
Agreement by Governor and Council in Paragraph 1.14 (“the Effective Date’™), Payment of up to
the amount listed in 1.9 above shall be made upon approval by Governor and Council, The
expenses, revenuc losses aor other negative impact from the COVID-19 public health cmergency
that are the cligibility criteria that are the basis of this award have already been incurred as of the
date of this award which is prior to December 31, 2024,

4. GRANT AMOUNT: LIMITATION ON AMOUNT: The Grant Amount is identified in
Paragraph 1.9. Notwithstanding anything in this Agreement to the contrary, and notwithstanding,
uncxpected circumstances, in no event shall the total of all pavments authorized. or actually
made, hercunder exceeed the Grant limitation set forth in Paragraph 1.9 of these general
provisions. The pavment by DAMF of the Grant amount shall be the only. and the compleie
payment 1o the Grantee fur all expenses, of whatever nature, incurred by the Granwee and claimed
us allownble expenses under this Agreement. To the extent thal the Grant amount docs not cover
all of the Gruntee's allowable expenses, nothing in this Agreement shall be construed to limitthe
Grantee's ability 1o pursue other COVID-{9 relief that may be available. However, under this
Agrecment, DAMF shall have no liabilitics to the Grantee other than the Grant Amount.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS: In connection with
the use of this Award, the Grantee shall comply with ail statutes, laws, regulations, ond orders of’
federal, Stare, county. or municipal authoritics which shall impose any obligations or duty upon
the Grantee, including ali applicable labor laws, and workers compensation requirements and the
acquisition of any and all neeessury permits,

Initinls @
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0. RECORDS AND ACCOUNTS: Between the Eficetive Date und the date five (5) years after
the Completion Date the Grantee shall keep detailed accounts of all expenses, revenue losses or
other negative impact from the COVID-19 public heatth emergency that are the cligibility
criteria that are the basis of this award,

Such dccounts shall be supported by receipts, invoices, bills and other simitar documents and tax
or accounting records,

Berween the Effective Date and the date five (5) years after the Completion Date, at any time
during the Grantee's normal business hours, and as often as the DAMF, the U.S. Department of
Treasury or OMB shalt demand, the Grantee shall make available 1o the DAMF, the U.S.
Depariment of Treasury or OMB all records pertaining 10 mutiers covered by this Agreement,
The Grantee shall permit the DAMF, the U.S. Depanment of Treasury or OMB 10 audit.
examine, and reproduce such records, and to make audits of all contracts, invoices, materials,
payrolls, records of personnel, data, und other informaiion relating to al) matters covered by this
Agreememt. As used in this paragraph, “Grantec” includes all persons. natural or fictional,
sfTiliated with, controlled by, or under common owuership with, the entity identified as the
Grantee in Parngraph 1.3,

7. PERSONNEL: The Grant Officer shall bi the representative of the DAMF hereunder. In the
event of any dispute hereunder, the interpretation of this Agreemeni by the Grant Officer, and
hisfher decision on-any dispute, shall be {inal,

B EVENT OF DEFAULT: REMEDIES.
Any onc or more of the lollowing acts or emissivns of the Grantee shall constirute an event of
default hereunder (hereinafier referred 1o as “Events of Default™):
» Failure to submii any report required hereunder: or
+ Failurc 10 maintain, or permit access 1o, the records required hereunder; or
* Failure to perform any of the other covenants and conditions of this Agreement,
Upon the occurrence of any Event of Defaull, DAMF may take any one, or more, or all, of the
fallowing actions:
* Recoup from the Grantee, including by withholding any other payment of funds that
becomes duc 1o Geantee from the State, any payments under this Agreement that have
been used in a manner contrary to the 1crms of this Agreement or the CLSFRF, H.R,
1319, Scction 9901 ; and
» Treat the Agreement as breached and pursue any of its remedies t taw or in equity. or
both.

9. GRANTEE'S RELATION TO DAMY: In the performance of this Agreement the Grantee, its
employees, and any subcontractor of the Grantee are in all respects beneliciaries ol the CLSFRF,
and are neither agents nor employecs of the State or the DAMF, Neither the Grantee nor any of
its officers, employves. agents, members, subcontraciors, shatl have autharity to bind DAMF nor
are they entitled to any of the benefits, workmen's compensation or emolumenis provided by the
State to ils emplovecs.

nitiaty 'Y\
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10. WAIVER OF.BREACH: No lailure by the DAMF tn enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with regard 10 that Event, or any
subsequent Evenl. No express waiver of any Evenu of Default shall be deemed a waiver of any
provisions hereof. No such failure of waiver shall be deemed a waiver of the right of DAMF to
enforce ¢ach and all of the provisions hereof upon any further or other default on the part of the
Gramee.

I't. CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall be construed
in accordance with the taw of the Statc of New Hampshire, and is binding upon and inures 1o the
bencfit of the parties and their respective successors and assignees. The captions are used only
as @ matter of convenience; and arc not 1o be considered a pari of this Agreement or to be used in
determining the intent of the partics hercto.

12. PUBLIC DISCLOSURE NOTIFICATION: The names and business addresses of all
Applicants and the names, business addresses and amount of any award actually made to al}
Applicants/Grantees will be public information, subject to disclosure and may be posted on the
DAMF website,

DAMF will assert that the other financial information submitted in suppors of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
informatiun that is excmpt from disclosure under RSA 91 -A:5.1V, unless ordered 1 disclase
such informution by u court ot competent jurisdiction.

13. CERTIFICATION: The Grantee certifiés to the best of its knowledge and betief. that it and
its principals:

a) arc not presently debarred, suspended, proposed for debarment, declared incligibie, or
voluniarily excluded from covered wansactions by any Federal department or agency:

b) have not within a three-year period preceding this Gram been convicied of or had 4 civil
Judgment rendered spainst them for commission of fruud or a eominal offense in
connection with obtaining, attempting to obain, or performing a public (Federal, State or
focal) transaction or a contract under a public transaction: violation of Federal or State
antitrust statutes or commission of embezzlement, thefi, forgery. bribery. falsification or
destruction of records, making false statements, or receiving stolen property:

¢) are nut presently indicted lor otherwise criminally or civilly charged by a govearmmental
entity (Federal, Switc or local) with commission of any of ithe ofténses enumerated in
paragraph (1) (b) of this certification; and

d} have not, within a three-year peried preceding this Granr, had one or more public
transictions (Federal, State or local) terminaicd for cause or default.

lnilinl.\'V‘ok“_f3
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14. NOTICE: Any notice of defautt under paragraph 8 shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, by United 'States Mail, addressed
io the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the fallowing e-mail addresses for
cach party:

Grantec: Aléna@straffordeed:
DAMF: Juhu 1 Macshnllo cagrni pov

Each party shall be responsible for noiitving the other of any change in the person and e-mail

" ey e T e e
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Certificate of Authori ry #1 tiarporanon, Non-Profi: Comporation

l,_dorn Cox , hereby certify that [ am duly clecied Clerk/Scerctary/Qfiicer of
Surafford Lounty
Cungervacien bistrict [ hereby cenify the following is a true copy of a vole taken at
iName of Carporation)

a meeting of the Board of Directors/shareholders, duly called and held on 0cisber 15 2034
at which & guorum ol the Dircctors/sharchalders were present and voting.

YOTED: That Marx Percy {(may list more than one person) is
{Name and Title)

duly authorized w enter into coniracts or agreements on behalf of
Stralffaed County

Congervation Discrice with the Seate of New Hampshire and any of
(Nume of Corporation )

its agencies or depanments and Turther is authorized 10 exccute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vine,

I hereby certify that said vowe has not been amended or repealed and remaing in full force
and effect.as of the date of'the contract w which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. | further certify
that it is understood that the State of New Hamipshire will reby on this cenificate as evidence thal
the personds) listed above currently occupy the position(s) indicated and that they have fult
authority to bind the corporation. To the exrent that there are any limits on the authority of anv
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations arc expressly siated herein,

DATED: IOIIZ(Q ! 2024 ATTEST:

e Chair
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NH Public Rigk Management Exchange CERT'FICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®} is arganized under the New Hampshire Revised Statutes Annotated, Chapler 5-8,
Fooled Risk Management Programs. In accordance wilh those sialutes, its Trust Agraement and bylaws, Piimex’ is authorized (o provide pooiad risk
management programs established for the banelil of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled lo the categories of coverage set forth below. In addition, Primex® may extend the same coverage lo non-members.
However, any coverage extendad to a non-member Is subject to afl of the terms, candilions. exclusions, amendments, rules, policies and procedures
that are applicabla to the members of Primex®, including bul nol limited to the final and binding resolution of alt claims and coverage disputes before tha
Primax® Board of Trustees. The Additional Cevered Party's per cccurrence kmil shall ba déemed included in the Maember's per cccurrence limit, and
therefore shall reduce the Member's limit of iabilily as set forth by the Coverage Decuments arwl Declarations. The limi shown may have been reduced
by clalms paid on behall of the member. Genera! Liabilty coverage is limiled to Covarage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), O (Unfair Employment Praclices), € {Employee Benefit Liahitlty) and F
(Educator's Legal Liabitity Clalms-Mada Coverage) are excluded from ihis provision of coverage.

The below namead Entity is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®, As of Ihe date this carlificate is issued, the information set out below accurately reflects the
calegories of coverage established for the current coverage year,

This Certificale is issued as a matler of informatlon only and confers no rights upon the ceértificate holder. This certificate doas not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participaling Member. Mamber Number; Compeny Affording Coverage:
Strafford County Conservation District 465 NH Public Risk Management Exchange - Primex?
264 Counly Farm Road PQ Box 23
Dover, NH 03820 Hooksett, NH 03106-9716

oty T T L b e L Pl 7 L, R AL foctive' R TO Date i Bt e g Bas SEINMRAM ] 1t 8 G M P i
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X General Liability (Occurrence Form) 14142024 1/1/2025 Each Occurrenct $ 2,000,000

Professional Liability (describe) General Aggregate $ 10.000.000

Claims Fire Damage (Any one
[:l Made [:] Occurrence fire)

Med Exp {Any one person)

Automaobile Liabllity

i . Combined Single.Limit
Deductible  Comp and Coll: $1,000 o Atheans ngie
Any auto Aggregaie
Workers' Compensation & Employers' Liability } Statutery
Each Accident

Disease - Esch Emptoyes

Dispase — pokiey Limit

l Property (Spocial Risk includes Fire and Theft) Buanke! Limit, Repl a

Cost (unloss ctherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payce Primox* ~ NH Public Risk Management Exchange

By: THury Eetd Doveel!

NH Dept of Agriculture, Markets & Foods Dato: _ 10/26/2024 _ mpurceli@nhprimex.org

PO Box 2042 Please direct inquires to:

Primex" Claims/Coverage Services
Concord, NH 03302 603.226-2841 phone

603-228-3833 fax




